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How can | make an Advance Directive?
Just compl ete the Advance Directive form found at the places
listed on the back of this brochure.

Can | haveatrusted friend or family member represent me
in addition to the Advance Directive form?

Yes, you can appoint a representative to make sure your wishes
are carried out.

If you want peace of mind
that your wishes are carried out -
Consider an Advance Directive. . .
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